MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~016899
Registration District No. ______§_1§£-_jPrimnry Registration District I.Qm___---__kegisfur‘l No. _-_45_4_4_- STATE FILE NUMBER
—FLED w1959 —

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH ik 2, USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
VS 300 8 8. COUNTY a. STATE {n . « b, COUNTY admission)
Rev. 4/59 O. ~|. e p Tt ol R
Z *b. CITY-(If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY . Foos . mart L iaat Haeana cingide Limits ' ™
] OR . OR H
E own 54, Louis 45 yeans v St Louis YentX No O
1 z . LUOLéP';‘:I):TEOEF {If NOT in hospital, give location} Inside Limits d. ASIEEEEETSS (I cutside, give location} Reside on Farm
2 90 6 gc? wsttution  JePaud //a.dpi,z‘al Yes @ No[J 5733 Kenn. Avenue Yer O Ne X
3 ‘ 4 “= 3. NAME OF DECEASE‘D First - fhiddle Last 4, DATE Month Year
{Type or print} .
4 ?ameA !’bw&ew Honodd DEATH f’hgt / / 962
i g 5. $EX 6. COLOR OR RACE 7. Morried@]  Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
e 7 : Widowed [J Divorced (4 11/8/81 (% Months l Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w duri g mostof ing life, even if retired)
z _Retined 194F Leachen Rope (0. ﬁambeﬂg Genmany 3. A ;
7 L o 13a. FATHER'S NAME 13b. MOTHER’S MATDEN NAME T4, NAME OF HUSBAND OR WIFE
" s) Jobn  Honold Anna Honold . Sophia Honold
/ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CACIAL CEOIIDITY KA 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service +
9 ) o hone Mo Sophia Honodd 5733 Kenn.wdy Ave
= 18. CAUSE OF DEATH (Enter only one cause per lina fol . -
10 < I.I.Z.l PART 1. DEATH WAS CAUSED BY: l(l;jlzlgg}h:LNgEng:?HN
2 i« z IMMEDIATE CAUSE (a) Carcinoma of liver, don'
n o g know
12 @ i ] Conditions, if any, DUE TO (b}
- a v 5 wbhoich gave risa‘ t)o
IiZ Stating the under: ,
13 _'- Iyinggcuule {ast. DUE TO (2) /‘s-é /
% 3 PARY 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal FART Il [T deceased was  femsle  wan
5-7 - = disease condition given in PART | (&) on there a pregnancy in last 30 days.
f <
"i g e ’ O Yes l £ Ne I O Unknewn
g E 1% I\’%’;Eﬁg}"?ﬁ’ 200, ACCIIJDENT SUICE']DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART H of item 18.)
[*7) .
g U YES# NOO3
«
20c. TIME OF Hour Month, Day, Year
Z |3 g INJURY o
w 8 ; p.m.
Z E 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CGR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK (J
¥ 1B 2-04-62 =67 3=30-62
- - - - L]
5 o [ & 21. | attended the deceased from. to = and tast saw :I-.r(naliva on
n -
- ; 9 Death occurred at 3 * 45 AM m eon the date stated above, and to the best of my knowledge, from the causes stated,
] 2 w V. o itie) 22, AD
a O 2a. IGNATURE {Degree or fitle) - éigss 2% DAJE § D
b = .
. - 2 23a, BURIAL, CR MA:IION, 4b. DATI 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (C-ly, tuwn or coumy) (State)
2 o REBOLE™ | May % 1962 |34 Paul'a v, Emetery Co
o
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTHRR'S 5 AT
5 = . 7 : /7 p -
= | Shepard Funeral Home 1167 Hamildon Ave MAY 3 1962
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

IS5 SR B

working under my personal supervision

Student. Embalmer No.

Student Signe P a s ﬁ%
Signature of Student Embalmer /
~ Licensed Embalmer No %;‘77
- e yom L e e -
R P. O. Address
Note:

S A

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

. If embalmed by .a STUDENT, he also shall mgn\ln his OWN handwrmng
~If this body i not embalmed fact should be so stated ahove.

&

(Failure to comply
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